
CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN F I N A N C E R E P O R T 

F O R M C/OH 
C O V E ^ ^ E E T PG 1 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

I I Change of Address 

5 C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

1 F i l e r I D (Ethics Commission Rers) 

MRS / MR 

NICKNAME 

FIRST 

LAST 

Ml 

SUFFIX 

\/0 
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

2 Total pages'filed; 

^ 5' 
O F H C E U S E O N L Y 

Dale Received 

era 
I — k 

r _ 

en 

d 

m z 

Date Hand-delivereiTm Datrfi^slttrarKed 

CO 
- ? 3 -

6 C A M P A I G N 
T R E A S U R E R 
N A M E 

MS / MRS / 

nv. 
NICKNAME 

FIRST Receipt # 

LAST 

Pinn(;li( 

Amount;J(; 

Date Processed 

SUFFIX 

Date Imaged 

7 C A M P A I G N 
T R E A S U R E R 
A D D R E S S 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

8 C A M P A I G N 
T R E A S U R E R 
P H O N E 

AREA CODE PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E 
January 15 [ | 30th day before election | | Runoff 

I I July 15 Q 8th day before election Q Exceeded $500 limit 

I I 15th day after campaign 
' ' treasurer appointment 

(Officeholder Only) 

I I Fmal Report (Attach C/OH - FR) 

10 P E R I O D 
C O V E R E D 

Month Day Day Year 

/ M 6 THROUGH 

11 E L E C T I O N ELECTION DATE 

Month Day Year I 1 Primary 

I I General 

I I Runott 

I I Special 

ELECTION TYPE 

I I Other 
Description 

12 O F F I C E OFFICE HELD fif any) 1 3 OFFICE SOUGHT (if known) 

NJ/B 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 





P O L I T I C A L E X P E N D I T U R E S 
M A D E FROM P E R S O N A L FUNDS SCHEDULE G 

E X P E N D r r U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimtxjrsement Solicitation/Fundraising Expense 
Accounting/Banking Fees OfficeOvertiead/Rentcil Expense Transportation Equipments Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Ckjntributions/Donalions Made By Gift/Awante^Merrorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/PoliticalCommitteo LegalSennces SalariesA/Vages/Ck)ntract Labor Otfier (enter a category not listed at»ve) 

Credit Can) Payment _ . . . 
The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule G: 2 FILER NAI\/IE ^ 3 Filer ID (Ethics Commission Filers) 

Ka-HAt'M^ 6 UV6 00005 000 
4 Date 

If 
5 Payee name 

S 0 uVr[ -Ho [)cmoc rc&s 
6 Amount ($) 

^ 1 0 0 
1 1 Reimlxjrsementfrom 
1 1 political contritxjtions 

intended 

7 Payee address; City; State; Zip Code 

P.O. 6ov i^^mx 

8 
PURPOSE 

O F 
EXPENDITURE 

(a) Category (See Categories listed at ttie top of tliis scliedule) ( b ) Descript ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officetiolder living expense 

9 Comolete ONLY If direct Candidate / Off iceholder name Off ice sought Off ice held 
expenditure to benefit C/OH 

Date 

1^/31/15 
Payee name 

Amount ($) 

1 1 Reimlxjrsementfrom 
1 1 political contritxjtions 

intended 

Payee address; City; State; Zip Code 

Sao Jacioyt, filvd. Sui\c î 'lOO 

Austin TT ^S^^OIS 

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at the lop of this schedule) (b ) Descript ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin. TX, officetiolder living expense 

Complete ONLY if direct Candidate / Off iceholder name Office souqht Off ice held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

1 1 Reimtxjrsementfrom 
1 1 political contributions 

intervted 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) (b ) Descript ion 

1 1 Check it travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name Office sought Off ice held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



N O N - P O L I T I C A L E X P E N D I T U R E S 
M A D E F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE I 

The Ins t ruc t ion Guide exp la ins how to comple te th i s f o r m . 

1 Total pages Schedule 1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

6 0 0 0 5 0 0 6 
4 Date 5 Payee name 

6 Amount ($) 

^ 7-

7 Payee address; City; State; Zip Code 

1̂ 01 tot 35ih Stv 

8 
P U R P O S E 

O F 
E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples of acceptable 
categories.) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

mon-iV\lî  sfrviios -Pet 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

\L,o] \jJt&\- 35Yh St 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See Instructions regarding type of information 
required.) 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

\h6\ VjJf-st 3 6 t K S\-

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categones.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

Date 

io/a_3 /l5 
Payee name 

Amount ($) Payee address; City; State; Zip Code 

luo\ U3^sv S'otK St 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



N O N - P O L I T I C A L E X P E N D I T U R E S 
M A D E F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 2 FILER NAME 

^a+Krt^^X 8 . oV6 

3 Filer ID (Ethics Commission Filers) 

0000 5 OOG 
4 Date 5 Payee name 

6 Amount ($) •— " 
7 Payee address; City; State; Zip Code 

i^ci io,^ ja-h 
8 

PURPOSE 
O F 

EXPENDITURE 

( a ) C a t e g o r y (See instructions for examples of acceptable 
categories.) 

Account OS / c 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

Date Payee name 

UXlS "Fu^Qo 
Amount ($) 

o 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

\ ^G\ lO^st- 3 6 t K 6V 

PURPOSE 
O F 

EXPENDITURE 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

D a t e P a y e e n a m e 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type ol information 
required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



SCHEDULE ATX. 3 - attach to form C/OH (C&E) 
Reference§ 2-2-42, Austin City Code 

C A M P A I G N D E B T R E C O N C I L I A T I O N 
(To be filed by officeholders only during an election year) 

Period Covered: January 1, 20 15 to December 31, 20 1.5 

Name of officeholder: 

Campaign debt* existing as of the first day of the calendar year: _ 

Campaign debt* existing as of the last day of the calendar year: 1 ^ ( / S^O^- 0 

Enter the following information on all campaign debt existing as of December 31 of the reporting 
year (Note: Campaign debts under $50 may be reported as an aggregate under (c), below): 

(a) For loans and other debt evidenced by a note, the name of the creditor, the principal amount 
owed, the interest rate, and the date of maturity: 

Creditor Principal amount owed Interest rate Date of maturity 

(b) For all other campaign debts, enter the name of the creditor and the principal amount owed: 

CreditorA'̂  endor Principal amount owed 

(c) Enter the total of campaign debts under $50 i f they are not itemized under (a) or (b) above. 

* Campaign debt is the actual outstanding obligation of the candidate or candidate's committee as of a particular 
date, minus all funds held by the candidate or candidate's committee in cash or bank accounts on that date. 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014 
Page 1 of 1 



SCHEDULE ATX. 4 - attach to form C/OH (C&E) 
Reference §2-2-25, Austin City Code 

Amovint of interest or dividends earned: 

All deposits and withdrawals not disclosed on a filed contribution and expenditure report: 

Date of deposit or withdrawal Amount of deposit Amount of withdrawal 

A listing of all checks received by December 31 but not deposited into any account (whether or not 
the checks have been "accepted" within the definition of the Texas Election Code): 

Date of receipt Contributor Amount 

K i m 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014 
Page 2 of2 



SCHEDULE ATX. 4 - attach to form C/OH (C&E) 
Reference §2-2-25, Austin City Code 

B A N K R E C O N C I L I A T I O N 

A candidate, officeholder, or campaign committee filing a January 15 year-end contribution and 
expenditure report shall provide the following information for the previous calendar year. 

Name of candidate, officeholder or campaign committee: Ka.'Hi>Ty^n6 ~To\)C) 

For each checking, savings or other financial institution account maintained during 20 15 , enter the 
following information indicated. For each additional institution, use a copy of this schedule. 

The name of the financial institution: [kkWs -fnrCj^c 

Type of account: B US C 0 fS3 rhd-Ck} 01 f 
The beginning balance: 

The ending balance: 

Enter the following information for checks issued on that account that have not cleared by December 
31: 

Date Payee Amount 
3\5 .00 

AFL- rirt 

Enter the following information for checks received as contributions and deposited but dishonored 
by the contributor's financial institution: 

Date of receipt Contributor Amount 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014 
Page 1 of2 


